FOR OFFICE USE ONLY: FOR OFFICE USE ONLY:
DATE ENTERED: BUS TRANSPORT? BUS NUM.:
REGISTRAR NAME. FRANKFORT COMMUNITY UNIT DISTRICT 168 F/R LUNCH? TELIG. DATE:
DISTRICT-WIDE FAMILY REGISTRATION FORM
PRIMARY PARENT NAMES: (PARENT THAT STUDENT LIVES WITH)

RELATIONSHIPS: [ Father/Mother [ Father/StepMother [0 Mother/StepFather [ Grandparents [ Other (What relationship?)
PARENT'S MARITAL STATUS: (] Married [ Divorced [] Separated [] Father Deceased [ Mother Deceased

PARENT ADDRESS: (MUST BE PHYSICAL ADDRESS - NO PO BOXES)
(HOUSE NUMBER) (STREET)

(CITY, STATE, ZIP)

ALTERNATE MAILING ADDRESS:

HOME PH.: ( ) - CELL PH.: ( ) - FATHER WORK PH.: ( ) - FATHER

CELL PH.: ( ) - moTHER WORK PH.: ( ) - MOTHER
EMAIL ADDRESS: (NEEDED FOR PARENTAL ACCESS TO PARENT PORTAL)

STUDENTS REGISTERING:

#1 STUDENT NAME GENDER BIRTHDATE SOCIAL SEC. # GRADE ALTERNATE PARENT NAME & ADDRESS
#2 STUDENT NAME GENDER BIRTHDATE SOCIAL SEC. # GRADE ALTERNATE PARENT NAME & ADDRESS
#3 STUDENT NAME GENDER BIRTHDATE SOCIAL SEC. # GRADE ALTERNATE PARENT NAME & ADDRESS
#4 STUDENT NAME GENDER BIRTHDATE SOCIAL SEC. # GRADE ALTERNATE PARENT NAME & ADDRESS
#5 STUDENT NAME GENDER BIRTHDATE SOCIAL SEC. # GRADE ALTERNATE PARENT NAME & ADDRESS

Emergency Contacts:

Name: Address: Phone Number: Relationship:
Name: Address: Phone Number: Relationship:
Name: Address: Phone Number: Relationship:




